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It is difficult to interpret the higher figures except as a reflection on the frequency and thoroughness of duct exploration or on the experience of the surgeon. Hicken, McAllister and Call (I954) found that in their collected series of 550 operations with residual stones in IIo (20 per cent. incidence) the chance of leaving a stone increased tenfold when the surgeon was inexperienced. The overall incidence of residual stone is probably in the neighbourhood of 5 per cent.; lower in the hands of experts, higher in the hands of those less accustomed to biliary surgery.
The possible causes of residual stones in the common bile duct are two: failure to explore the "duct and failure, on exploration, to remove all stones. The third possibility of stone formation in the common duct after cholecystectomy does exist, but the majority of stones found in the common duct after cholecystectomy have been there since the original operation.
It is not within the scope of this paper to examine the indications for exploration of the common bile duct, f6r they are widely known (Allen, I936; Lahey, 1938; Glenn, 1952 (Hicken et al., 1950) .
Although post-operative cholangiography is now a routine procedure, cholangiography during operation has not achieved much popularity outside a few centres. Its chief advocates have been Mallet-Guy (1947 , 1952 
